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"~ | OBTS Number ARREST / NOTICE TO APPEAR Lavest 3 Request for Wapramt JUVENILE
D 2.NTA 4. Request for Capias
!‘; Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
¥ 0500400 Delray B ice De ent 4, 0] 24-004519 —
Charge Type: O 1 Fel 3. Misdemeanor S. Ordinance If Weapon Seized tiple
s orty Clearanct
T | Check an mary 0 2 Traftic Felony O 4. Traffic Misdemeanor O s oue EnaTwe  UNARMED i
i Location of Arrest (Including Name of Business) Locatinn of Offense (Business Name, Address)
T|_300 NE STH A VE, DELRAY BEACH, FL 33444 300 NE STH AVE, DELRAY BEACH, FL 33483
o | Dute of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
. 04/04/2024 02:48 | 04042024 02:58
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc)
IANNELLI, MICHAEL Alias:
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W-White  1- American bndian ® . v
n e bl | W | M 02/01/1993 S\ [Zoo_ |Beamun G \afnk
g ‘Scars, Macks, Tatoos, Unique Prysical Features (Location, Type, Description) Marital Status | Religion m‘o‘;::’;;ﬁm‘ Y“ N“EI Uik [m]
F Drug Influence [m] a
E { Local Address (Street, Apt. Number) (City) (State) (Zip) Phone lllegduwe T‘y;en -
N » Oy . Flori
| 123 BETHERL RD, ALBERTSON, NY 11507 2 CompMaovorsme | |
A [ Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
N
t|_123 BETHERL RD, ALBERTSON, NY 11507
Business Address (Name, Street) (City) (State) (Zip) Phone Ogcupation
2
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
/ (1) Us
C | Co-Defendant Name (Last, First, Middie) Race Sex " | Date of Blrth O 1. Arested O 3. Felony O s. juvenile
° 02 acLage [ 4. Misdemesnor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth [0 1 Arested [ 3. Felony O 5. suvenile
F D 2 atLage O 4 Misdemeanor
O purent O oter: Name (Lagt, First, Middle) Residence Phone
¢ 1B Lol Custoion .
v | Address (Street, Apt. Number) (City) ! (State) ° Zip) Business Phone
X | S
1 Notified by: (Name) [ Datg. Time JUVENILE DISPCSITION
L / 1. Handled/Proceased within 2. TOTJAC
E Depmtment and Released 3. Incarcerated
Released To: (Name) Relationship Date Time
The above address was provided by O defendant and/or O defendant's parents. School Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property
E Yes. by. 3 No: D Yes No
(j Drug Activity S. Sell R Smuggle K Disperses M. Manufacture/ 2. Other Drug Type B. Barbiturate H. Hallucil P.F i U. Unknown
o N.N/A B. Buy D. Deliver Distribute Produce/ N.NA C. Cocaine M. Marijuana Equipment Z Other
‘g P. Possess T. Traffic E. Use Cultivate, A Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A|_DRIVING WHILE UNDER INFLUENCE 316.193(A
g Drug Activity  § Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warant / Capias Number Bond
E N / 1 Oy @~
¢ | Charge Description Statute Violation Number Violation of ORD #
A
lé Drug Activity | Drug Type Amount  Unit Offense s Counts | Domestic Violence ‘Warrant / Capias Number Bond
E / Oy Onw
¢ | Charge Description Statute Violation Number Violation of ORD #
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E / Oy O~
Health/ Appacent Physical Condition of Defendant Any knowledge of the following: O Memal DJ EscapeRisk L Medieation () Deformities L] Injuries
;I Explain:
T | Check which spplies: (] ReleasedQR. O Released to ParentGuardian TOT. County Jail | PROPERTY - Ruccived By Released By Released To
ﬁ )\ Posted Bond [ South County Mental Heaith ol
E | Transported By Date Transported Time Transported | Other GFiLcy I‘Be GB“ G‘:HB
*
UPLEGGER o 04/04/2024 | 02:02 94 T3 \
N INSTRUCTION NO. 1 - Mandatory {p M ‘,’g{r - Tocation (Court. Koom) 7
5 N NO. ppesrinRe ey ic Av -
T| O INSTRUCTION NO. 2 - You need not appeaf in cq;.f‘ f«m{f S‘f""'y 200 W Atlantic Ave Delray Beach, FL 3344 /
¢ but must cfir ith instructions otr'Page 2.
5 camply with instruc 8 05/06/2024 08:30:00 A
I NS G X
}; 1 AGREE TO APPEAR AT THE TIME AND PLACE DESK‘}NA’TED’T}MSWERTHE OFFENSE CHARGED OR Tt ' PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1\ AY BE HELD IN COMTEMPT OF COURT AND A WARRANT X
4| FOR MY ARREST SHALL BE ISSUED Available
P
E
A
R Signature of Defendant (or Juvenile and Parent/Custodian} Date Signed
HOLD for Other Agency Name Verification (Printed by Arrestee)
A
D " F e
] = | e GPE Qo517
1
N O _suicidal UPLEGGER, EMILY 1267 GE
Intake Deguty Transporting Officer ID # Agency 1
\

UPLEGGER 1267 DBPI) | Witness here if subject signed with an "X". { _~




D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THEAth DAY oF April 2024 A7 149 [an{Ipm

susJecTlannelli, Michael CASE NUMBER: 24-004519

AGeNCY{DBPD | ARRESTING OFFICER Uplegger #1267
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

The following occurred in the City of Delray Beach, County of Palm Beach, FL.

On 4/4/24 at approximately 147 hours | was enroute to another call. While driving southbound on
NE 5th Ave, which is a one way, | saw an oncoming car driving northbound. The driver was staring
at his phone and looked very confused. |, OFC Uplegger, then activated my red and blue
emergency lights on my marked DBPD patrol car and turned around to conduct/a traffic stop.

OBSERVATION OF DRIVER;

| approached the vehicle and asked the driver for his license. The driverplater identified as Michael lannelli, looked
very dazed and confused. | immediately noticed the driver had glossy eyes and | could smell the odor of an
unknown alcoholic beverage coming from lannelli. | ordered lanneélli to'\put his vehicle in park, shut it off, and hand
me the keys. | again asked lannelli for his driver's license to which he continued to stare at me. lannelli eventually
grabbed his wallet and found his license. | asked lannelli where he.was coming from, to which he stated, "do | have
to tell you". As lannelli was speaking, his speech was slufred significantly. During an inventory search of the Audi
prior to tow, one empty bottle of Platinum 7x Distilled Vodka 375 MIL was found in a brown paper bag behind the
passenger seat.

DRIVER'S STATEMENTS:;

On scene lanelli would not state where he camefrom. When’I asked him, he said "do | have to tell you". | then asked lannelli how many
drinks he had consumed, in which he stated, ' had three.dirty Martini's”. While driving to county jail, lannelli kept stating "it was my fault, |
was driving on the wrong side of the road. Thank youfor ruining my jife". lannelli then stated that he went to City Oyster and had one dirty
martini. | requested Campbel! perform roadside tasks to dispel my suspicion that lannelli was driving under the influence. lannelli refused
to perform roadside tasks. | asked lannelli again if'he would dispel my fear and perform roadside tasks which he refused again.

ODORS:

| smelled an odorwef an unknown alcoholic beverage coming from lannelli.
GENERAL OBSERVATIONS

SPEECH: Slurred

ATTITUDE/ Passive aggressive, agitated, and attitude
CLOTHING:White T-shirt, light blue jeans, white sneakers

MEDICAL/OTHER: N/A

STATE OF FLORIDA
COUNTY OF(PAIW BEACH -« -
x:){m: =
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- /1 24 . OfcUpleagec #1267
g et The foregomg instn of afficmid and subscribed before me "“____{.k—— day of, arc h 20 by, /! C [4 er /
)
'Y\!‘- Y, (Print name of Arylting/ vug Officer), who is personally known 1o me and/ot produced i ification. Type of identificath
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Notary Public. CIgie®l CRuf. Office (F 5.5 117.10) RENEE RAGIN
i Y COMMISSION # HH 463620

EXPIRES: March 5, 2028




SUBJECT: 1annelii, Michael __ CASE NUMBER?24-004519

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

DLT EYE-LACK OF SMOOTH PURSUIT DRT EYE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

REFUSED

WALK & TURN:
REFUSED

ONE LEG STAND:
REFUSED

FINGER TO NOSE.:
REFUSED

ROMBERG ALPHABET:
REFUSED

BREATH TEST RESULTS: [T) REFUSE§ [2) REFUSE§ |3) 1l |

STATE OF FLORIDA
COUNTY OF PALM BEACH

tingfinvesligative Officer)

The foregoing instrument was 1o

e A e Hacn o 24 OFC.Opleggec#iie™

[Print name of Amesting/inyds| ative Dtficer), who s persanally known o me andfor

{—¥
Notary Pubtic. Clerk QGC%F.S S 117.10)

RENEE RAGIN
¢ MY COMMISSION # HH 463620
¢ EXPIRES: March §, 2028



SUBJECT:__+ . R . CASE NUMBER:

IMPLIED CONSENT FOR DUIIN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

| am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.

OR

| am now requesting that you submit to a lawful test of your URINE for the purpose of determining the presence of
chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

{ am of the

If you refuse to take the test | have requested of you, your driving privilege will be suspended for a period of one
(1) year for a FIRST REFUSAL, or eighteen (18) months if your driving privilege has,been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED under s. 327.35215, for refusing to submit to a lawful
test of your breath, urine, or blood. Additionally, if you refuse to take the test | have’requested of you, and if your
driving privilege has been previously suspended, or if you have been previously fined under s. 327.35215, for a
refusal to submit to a lawful test of your breath, urine or blood, yowwillkbe committing a misdemeanor, in addition
to any other penalties which can be imposed by law.

Refusal to submit to the test | have requested is admissibleinto evidence in any criminal proceeding.
Do you understand what | have just read to you? YES <or> NO Do you still refuse to submit to this test? YES <or> NO
NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL/DRIVER’S LICENSE (CDL), READ THE FOLLOWING,

If you are a Commercial Driver License (CDL) holder of were driving a Commercial Motor Vehicle (CMV), your refusal to submit to
testing will result in the loss of your commercial driving privilege for a period of one year from today. If this is your SECOND
REFUSAL, you will be permanently disqualified ffomholding a CDL or operating a CMV.

Do you understand what | have just read tofyou? YES~<or> NO Do you stilt refuse to submit to this test? YES <or> NO

SUBJECTS SIGNATURE: (X)

-

CONSTITUTIONAL WARNINGS

| AM REQUIRED TO WARNYOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the rightito remain silent and not answer any questions.

2. Any statement must be freely and voluntarily given.

3. You have the.right to the presence of a lawyer of your choice before you make any statement and during any questioning.

4. If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any statements and
during any questioning.

if at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

Npoe o

| can make no threats or promises to induce you to make a statement. This must be of your own free will.

Cwnt
\X»

AR

Any staterment can ar) wiil 02 Used agains’ 5 0s iii @ Courl Of idW. R : R

SUSPECT’S SIGNATURE: (X)

WHITE: STATE ATTY. YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAIL

PBSO #01298U REV 04/22



TESTING FACILITY TASK REPORT

AGENCY: |DBPD

SUBJECT: |lannelli, Michael A. CASE NUMBER: |24-049830

DATE: |Apr4,2024 VIDEO DVD NUMBER: [N/A

BEGINNING TIME: j02:50 ENDING TIME: {02:57

BREATH TESTS RESULTS: 1) |Refused| TIME|02:55 AMK pMO 23| N/A TIME! ——— 1 AM[] PM[
3)f N/A | TIME} ——— Am pPM] sl wa | IME]—— | AMO PM.[]

BREATH OPERATOR: |R. Ragin #16877

MAINTENANCE TECHNICAN: [Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|Slurred

ATTITUDE:|Talkative, fidgety, agitated, repetitive

CLOTHING:|Blue jeans, white t-shirt, white sneakers

MEDICAL CONDITIONS:|YES

MEDICATIONS:INO

OTHER:

Eyes are glassy & red
odor of unknown alcoholic beverage jon breath

COMMENTS:

Arrived at center/AjO started 20 minute observation period at 02:28 hrs.
Subject refuséd to)answer format questions.

Subject refused to perform breath test.

A/O read I/C 2x.

Subject refused to take test.

b //
A/O read rights. ggguSEn d
A rea ?{‘WQ ',S - - Y %t = -

- . B I R - =

No Q&A conducted.




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # QLIIOAZI(? 530 PBSO ZONE ‘/M

AGENCY CASE # /4 -DO4514 CRASH CASE #

riMe oF stop/crasH D) HA DATE L'\‘H\Z@ZH DAYl hesday
1 !

surgecT's ¥aME Mitnadd T el }i) . RACE while gExdmmale

HGT /' \\ WGT DOB 7 [ o\\ 1043

rocatIoN 500 WE S Ave De\au Beeth LY 23HHH

ARRESTING OFFICER'S NAME & 10 \JDlepaec 4FWLT acency NHPD
tdd

DIVISION: 0o\

NOTIFIED BY COMMO y

ARRIVAL AT FACILITY 2.28

BREATH RESULTS:

Arrest Time \'. 4 o)

TESTING OFFICER'S ID J (ﬂg7/7




SUBJECT: _ . : CASE NUMBER:

QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? _____ WHERE DID YOU START?
WHAT TIME DID YOU START? WHAT TIME 1S IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITHWHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR'LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS(OR INJURIES? WHAT?
ARE YOU SICK OR INJURED? {WHAT'S WRONG?
DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENATODAY?
HAVE YOU TAKEN ANYDRUGS'OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN-ADOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING"ANY¥- PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
, Cer e e
INNER EAR TROUBLE? S oo
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICLAST 1 ANY OTHES 5ATE? ___ WHERE? . T~ ~" 070" D'TT=mys
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REY.9/93 . . .
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STATE OF FLORIDA
DEPARTMENT QF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TQ SUBMIT TO

MATH AND/OR URINE TEST

,adufy certified: Law Enforcement Gfficer or Correctional Officer,

., OFC Uplegger #1267
{Name of Officer reAding Impifed ConsentWarnfig)

ama memcrof Deray Beach Police Department

_» and L.do swear
(Name of taw-cnforcenmient agency)
orafim tatonaraoutthe 4 gayor ADT 024 w147 [ew an
orever Michael Amato lannelli
(TypearPrig  FIRST NAME MIDDLE OR MAIDEN NAME T TASTNAME
DL# §744561 57 ; statg of New York o was placed dndet Tawiful arrest for
e offenseof DU . OFC Uplegger #1267 ' and
g OThcen
st Ciions AQDUKE e o
That on o about the | 4th gyor Aptl 024 02550 [Jem [Jam

i Palm Beach Couty,

¥ requested: that the driver submif to a.breath :deoDnrme test to,determine his or her bldod afcoliol level
and/or the presence of chemical or confrolled substances. I ififformed, the driver that the refusal to subemit to such
t«t{s}woﬂd result in the suspension of his-or her driving privilege for a period of one (1) year for a first refusa, ér
fora period of exghteen (18) months if his or: her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test, I also informed the driver that he or she coramits a misdemeanar by refusing
fa submit to a lawful test as requmted above ifhis or ber driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath,urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, tefusal will result in the disqualification of the Commereial Driver’s
License/driving privilege for a period of one(1)"yedr in the case of a first refusal or permanently if he or she has
previously been disqualified as a result jof a refusal to submit to any sucl lawfll test. Nonetheless, the driver
refased to:submit to the test(s) requested.

Correcuonzl Oﬁeet o
AYIT MBE NOTARIZED OR ATTESTED TO (F:S. 117.10)

oy

RENEE RAGIN The foregoing instrument was swore.and subscribed. before me

21 333 VMY COMMISSION # HH 463620
Yrres  EXPIRES: R —ia
EES S: March 5, 2028 Signafure of Attesting Officer
(AFFIX SERT
‘Fhe foregoing Histument was sorean and subscribed befor: Tile
me this '&/ day of //afch , 26 DZA/ . Date __
by Oic 0 peg gex ; ' Nots: Mail or hand del‘m:r tathe: deaw

om W@m Breats of Administrative Reviews office,

. ‘ ! Devatmest of F{:gﬁw&y Safety and Motat _
7 / / / as ideniification. | vemcies, Witn the driver's el e T

appiopriate copy of the UTC, ind the.
prabable cause affidavit,




WITNESS LIST

CASE NUMBER. 24-004519

ARRESTING OFFICER: Uplegger #1267

ADDRESS: 300 W ATLANTIC AVE DELRAY BEACH, FL 33444

PHONE NUMBERS (HOME): 561-243-7800

CAN TESTIFY TO: Driver behind the wheel

(WORK)

NAME:

ADDRESS:

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TC:

NAME:

ADDRESS

PHONE NUMBERSA(HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRFSS . _ .. . ...

PHONE NUMBERS (HOME)

e ot e o s = i b I <,

(WORK)

CAN TESTIFY 7O:
NAME:

ADDRESS 2

PHONE NUMBERS (HOME)

CAN TFSTIFY TO:

(WORK)




